THE DIVISION OF HEALTH OF MISSOURI
30089

0.300
.48 H@ UCT STANDARD CERTIFICATE OF DEATH State File No. oo nenioemmmesssass -
10 1855 | .
,b BIRTH NO. ) REG. DIST. NO. _Ll&_ PRIMARY REG. DIST. lom Hepistrar's Na....73...
‘u 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed llved. 1f [nstizztion: resideoce befors
. COUNTY . - o AL . adinineion?.
b * Lewis - =-STATE M3ggourl o CONTY owis i
) b. %TY (If outeide corpurate limit, writa RURAL lnd‘:l'!:.mp) %T AEQ(EI“IS;?‘: D&Fﬂ c. ng dls Sf;"""xﬁ‘fmﬂm‘m‘; ot
Town Canton Canton fe TowN Canton | RRTRTETT
d. FHEIS-PT'IE‘AT_EO%F {If not ia hospiwl or instliution, cive strect addroms or loestion} .A%rgégs {1f ram!, give location) {bv .0
INSTITUTION At home 1603 W, White St. ?
3[])‘2‘3\&%5%% a. (First) ‘ b. (Middle) c. (Last) 4, Dg'l:'E {(Month) {Dsay) (Year)
(Type or Print) Margaret Sue Eaton peai Sept.29,1955
5, SEX / 6. COLCR OR RACE | 7. MARB‘.!'EDD, EIEVSSC%BRR!ED' 8. DATE OF BIRTH 9. AGE&::;)-:- l:; uz:l ) YEAR | F UNDER w0 his,
X {Specify), ooths| Days | H Mia,
Female /| White Widowe ~Z 1 Dec.5,1883 (¢ Sl i el
|;§°§31:L%§1§£€N (R kiadof nork 19(;. KIND 1;)!-‘ BUSINESS O IN. | 1. BIRTHPLACE (i0) was State o Foraian comntrs? (] 12, SITIZEN OF WHAT
SKSEp wn_home Canton, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR YIFE
, Richard Nichols | Sarah C. Huner James Presley Eaton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Nﬂ.m.or unknown} | {If yes, give war aor dates of service} 0.
o] None Kathryn Gaus, Monticello, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION ; 1g§§g\‘m. BETWEEN

 Enter only onecawseper | 1 DISEASE OR CONDITION ) %ZMM AND DEATH

Yiae for (a), (b, and () DIRECTLY LEADING TO DEATH® (5 I ST WY
“This does mot mean | PNTECEDENT CAUSES |

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
us heart faflure, asthenia, | rise to the abooe cause (a) stating

the undexlping cauar tast.
ce. It meaens the dis-
case, injury, or complica- DUE TO (c) A 90 f
tion twohich caused death, | 11. OTHER SIGNIFICANT CONCITIONS
| conditions contributing to the death but not
| _related f0 the disease or condition cousing death.
19s. DATE OF OP“FIROFN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s 0 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Ineraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bome, farm, faatory. strest. office bldg..e10.)
HOMICIDE
210. TCI>NF'IE {Montk) (Day} (Year} (Hour) 21a. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY o | "Work L] 'ATWoORK

‘2. T hereby certify that 1 aliended the deceased from AL?I_, IBIZ, lo ﬁiﬁl‘_&[mﬁ”éf that I last saw the deceased
alive on M 19258 “and that deaih occurred aa-_e._:j.._-ﬁm., from the causes and on the date stated adove.

B(?NATU RE (Degree or title) Cjn’m. ADDRESS 2%. DA

%lﬂla. BEER lOA\}" EMA-
. [¢
PUTAT

SIGNED

- .
r
246 DATE 24 AAAME OF CEMETERY OR CREMATORY

Dct.2,1955 Forest Grove7

24d. LOCATION (City, town, or county)

Canton, Lewis Co. Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

DATE REC'D EY L(g:EAL REGISTRAR'S SIGNATURE /él - o HTUNE -’f DIRERTD 5751 GNATURE ﬁﬁ £48
. » . - ’
- el » ’ a LA ,__4_'__.4_. .“"__':AJ A_.."‘ A By LA A _fl’_,_"_ A’_J

»

fFd Bfnbalmer’s Statemeut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P , Student Embalmer No......-.--..

working under my personal supervision..

Student ..o i.iiiiiaiiiiiiiiaisarairie iz
Signature of Student Embsloer

Licensed Embalmer,No, 2%/ o
P. 0. Addresséé«é%..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
" ¥ this body is not embalmed, fact should be so stated above.




